MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-045021

DEPARTMENT OF FUBLIC HEALTH AND wiZ? ‘?& 5; 2 & 5= STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. % /" ______ Primary Registration District NoNe?_ 227 Lol S22 Registrar's Nos”er 57~ .

ON THIS STUB ™ Do ino- -
1. PLACE BF OEATH Y 1903 2. USUAL RESIDENCE (Where decessed lived. |f inatitution; Residerce before

8. COUNTY - a. STAITE « b. COUNTY admiasi
Randolph Missouri Randolph missien)
b. CCI)I!)" {If ourside corporare limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Moberly 9 days TOWN Rural—Salt Spring TW}J. Yes 0 No X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {LI cuvside, pive locstion) Reside on Farm
HOSPITAL OR ADDRESS

NsTunoN Commngd ty Hospital Yes (3 NoJ North of Clifton Hill | Y=g N O
3. NAME OF DECEASED First Middis Tast 4. DATE Month Day Yeur

{Type or print} . B OF
Lillian Grace Sundstrom DEATH November 29 1963
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed {] Divarced [ 5_26_1886 77 Months | Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos working life, even if retired)

housewife home Lawsrence, Kansas United 8tetes
13as. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

B
i

T e

Vs 300
Rev. 4/59

DATE AMENDED

Don't know Garry Sutorius vgust Sundstrom
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. S50CIAL SECURITY NO. [ 7. INFORMANT Address
{Yes, no, ar unknown}] (If y&s, give war or dates g

no none 3 Anpust Sundstrom:ER.: Clifton 1
18. CAUSE OF DEATH (Enter only one tavié pervme Tor @5 o5 oo 157 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AN_D DEATH

IMMEDIATE CAUSE [4) Medullary Fatlure

DOCUMENT

which gave rise 1o
above cause [a),
staring the under-
lying cavse last.

Conditions, if any,1 DuETo  Lintestinal Obstructlion, Perltinitis 4 dap
] ETO  SUrgery, abdominal o 7 dayw

PART 1I. OTHER SIGNIFICANT CONDITIONS CONMNIRIBUTING TO DEATH but nol related to the terminal PART III. If deceased was {emale was
disease condilion given in PART | {a8) there 8 pregnancy in last 90 days.

ID Yes I O Ne [ [J Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of (tem 18.)
PERFORMED? [} [ml ] .
YES[] NOQO

20c. TIME OF  Houl Month, Doy, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK

|
1
!
!
R
i
?
ik

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, ! attended the deceated from. 1 1-22-65 to il=25-00 - and last uwxh&ﬁiva on 11 -29 -63

10 2 26 A " M » m on the date siated sbove, and to the beat of my knowledge, fram the cevies stated.

Death occurred at

22s. SIGNATU D r :i1le)_ Qﬁb;. ADDRESS - 22c. DATE SIGNED
&- M E?W p,0l ' Moberly, Misiouri 113262

Z3a. BURIAL, CREMATION, [ 22b. DATE A] 23c. NAME OF CEMETERY OR CREMATORY 2%d. LOCATION {City, lown, or county} {State)
REMOVAL (Spacity)

burial 12-1-1963 Huntsville Cemetary Huntsville, Missouri

24. FUNERAL DIRECTOR ADDRESS . 35" DAJE RECDBY LOCAL REG. | 26. 5 S.IG -
7B b2t Sove Hertyre Ul Pree . /2/3/ 7635

{Licensed Embaimer's glmme{tjgn-acveru Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




~-STATEMENT BY LICENSED EMBALMER

I hereby certify :hul the body whose name is recorded on the reverse side of this ceruflcme was embalmed by me,

or by Student Embalmer No._____
working under my personal supervision.

Signed @M QW .

Licensed Embalmer No. W 7‘\5
= = P.O.Address %WIM% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). , . .
If embalmed by a STUDENT, he also shall sign in his 'OWN handwriting.
If this body is not embalmed, fact should be so stated above,

Student

Signatura of 5tudent Embalmar




